
 

Car Seat Installation 
 Please fill out one form per child and email to carseat@sterlingpd.com or return to the 

 Sterling Police Station.   
We will then contact you to set up an appointment.  

Caregiver 
Name: ________________________________________________________________________ 

License Number: ________________________________________________________________ 

Address:  ______________________________________________________________________ 

Phone Number: (___) ____________________ Email: __________________________________ 

Child 
Name: ________________________________________________________________________ 

Age: _____________ Weight: __________________ Height: _____________________________ 

Vehicle 
Make: __________ Model: ____________ Year: _________ Registration Number: ___________ 

Manual available: Yes  /  No 

Seat Information  
Manufacturer: ___________________________ Model Name: __________________________ 

Model Number: __________________________ Date of Manufacture: ____________________ 

Manual available: Yes  /  No 

 

-------------------------------------------------------------Technician---------------------------------------------------- 
Date Received:     

Appointment Date:     Time:  


